/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

P

DEPARBERMENT OF EOL;L&ERCE MISSOURI STATE BOARD OF HEALTH 34}?2
BAU OF THE LENSU:

: STANDARD CERTIFICATE OF DEATH Stte Fite 3. > 6
Rm,mum Strict Noworo . | Primary Registration District N........cds() OO Registror's No..__.Z.[é
1. PLACE OF DEATH: CREENE 2, USUAL RESIDENCE OF DECEASED: ? ?/(;
{a) County s } Pennsylvania ackawanna
(&) Cityor town Springfield ta) State 4 (5} County La -

(If outside city of town Lalts, write "RURAL" sod nume of tawnabip) (& City or town Seranton A

{c) Na.me_of hospital or institution: . ¥ or tow {iT ontaid e P g

O'Reilly General Hospital ) 1759 San s iy o ralimle e TRURALY -

(If nat in hospital or Enstitution, writs strest number or location) (d) Street No ar 1, glve location)
(4) Length of atay: In hospital or institution. - 9 dayss I:J:;h vo foeat
fy whother 5 ;

1o this commuaty 1 9 days (Specify w {e} Citizen of foreign country?. (Yes or No)

yoars, months or days) Il yes, name country. e

3 (o) PRINT  JOHN DERETZ HOUCK

FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn__OCtObEr . 3

16. (g lnform:mt_f Qm @[ﬂw@.& .
:b)) address B V) BT Patr, Lm @a‘

17. (a) Remova 1 {3) Date the.r!:op et ﬂ 19 h3
(Burial, eremation, or removal} Hml-h) (Day) (Yenr)
() Place: busial or cremation_....ocranton, Pennsylvania

18. (s) Signature of funeral directorHAﬂ.LQhﬂﬁy.ﬁr ................ -

3. (¥ T veteran, 3. (¢} Soclal :j'ty
name war, —‘m No. . year. 19h3 hour. 8 mintite 50 P M.
21, I hereby certify that I attended the d d from
_ Jale ..'Z?olo%o};ite 6. w/)Slaale. Wi}di:.v;dr ;:;réied September. 19 1wli3, 10_Qctober. 3 1003
" Licn divorced MArT1E0 that Iast saw b LT _ aitve on Qctober 3 10143
6. (b? Name of husband or Wife.o.....ccmmnnmnene 8. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. | .
Ellzabeth Santee HOUCk alive. LA r...years {{ Immediate cause of death Duralion
7. Birth date of deceased NOVEMbDET 1, 1915 |l Edema, cerebral 6 hrs
(Month} (Day) {Year)
8. AGE: Year Months | Days If less than one day Due o B8N, tumor of, frontal lohe,
v 27 10 19 b o left, cause undetermined ?
: Due to
o, Binthouace__SCTanton Pennsylvania/
‘7_ (Ciry, town, or county) {State or forelgn country) e - P
10. Usux] ocoupation.. PRYSician Other conditions PV I i
{Include pregnancy within 3 months of death) ’
11. Industry or business o T o~ PHYSICIAN
E y2. Name. 90NN Farl Houck _ ’/ ajor findings: | —
115 15, Birenpiace. { City unknown) Pennsylvania i thﬁ:?il:uxéé
s o eal
B (14, Maiden name M Cil_igln.csmingh (Suuorl'ouineounm)/ s Of autopsy Confirmaticn of above hould g:
iagnoses, bt
{ 15. Birthplace (City unknown) Pennsvlvanib € Yistically.
= (c;g,- town, or coupty) (State or forsign country) 22, 1f death was due to external causes, fill In the following:

{a) Accident, sulcide, or homicide (specify)
{d) Date of occurrence

{¢) Where did injury occur?
(City or town) {County) State}
() Did injury occtr in or about heme, on farm, in industrial place, in public place?

(Specify typs of place)

- . 1A While at work? .. e (¢) Meansof injury_s . . s
@ A}MQ __9-_5.9.{:;118,{1 elﬂh.:}m.—?v"i """""""""" T 23, Signature s 7/ ’Y?pm’ M (M“[’)’ OF Other.amnr T
19 @) (Dato rpcnived Iocal registrar (Registrar’) signatare) .’ Address.... o R b -1 sizned..l(L" ‘6

4 #’; (Licensed Embalmer’ { Statement on Reverso Glda)/ / \V



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

...... . Registei'ed Apprentice No

working under my personal supervision,

Signed._#.... &

P.O. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H. (Failure to comply wit|
the above constituten grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. v




